MISSPLRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED _':_ﬂ'_'"l;'éﬂg'_'ﬁ é‘{? 2—2——12%?2—/__.,Primarv Registration Disteiet Nom2 &2 £4F ___Regictrars No. ___.;-.ZLZ{Z.H_

ON THIS STUB

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If inatitution: Residence beforg

s. COUNTY Q L ay ' a. STATE m;s& u&-'b. COUNTY QL Ay admission)

b. CITY {If outaide corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY Inside Limity

‘gs""Npa‘Tk Kanses Ci Ty | ©.o.A. o K ansas iy Ml e

c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limirs d. STREET {If cutvide, give location} Reszide on Farm

HOSPITAL OR ADDRESS 8600 ND- c kaR LQ_[E Yes O Noi_

VS 300
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Goof

Qéa o f INSTITUTION N] o, @, KQN- c‘"‘-7 NCM-H Yo ) No O
3 2y

3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Da Year

{Typs or print) G_L eNN -R . _R ANDALL pEATH Nb\f- (Y l 463

5. SEX & COLOR OR RACE 7. Married m Nover Married (] [8. OATE OF BIRTH | 9. AGE (last birthdsy} | IF UNDER ) YEAR | IF UNDER 24 HR

“\ A LE w“.\ Tg- Widowed [ Divoreed (] l ‘_ l E. 2-0 q3 Months | Days Hours Min.

10a. USUAL CCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

] durlngcrni of v;ivrk{nalile, even if retired) T-.\AJ.A. VGRDOHJ Ne_e' U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

B.F. Raxpall Ercig M. G-oolsgy | iE L."RANDAL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrews e m
N 4g)

Wﬁ,:féx—sunkmwn] I {If yes, %ww E of servi m L.-R AN LL -

18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ONSET QND DEATH
IMMEDIATE CAUSE (2) _M@_M ﬁe:.uPL_

Conditions, If any, DUE TO (B)
which gave rise to
above cause (a),

stating the under-
lying ecmyse Iul._ DUE TO (c)

oL
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1C DEATH bu! not relsted to the terminal PART 111, H deceased way female was
dinease condition glven in PART I {a] there a pregnancy In last %0 days.

DYHI E]NolDUnknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
PER D? m] a ]
YESJR, NOD

20c, TIME-OF Hour Month, ' Day, Year
INJURY am.’
) p.m.

DATE AMENDED

—
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Q
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AMENDMENTS ON THI5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK farm, factory, street, office bldg., etc.)
_ NOT WHILE AT WORK (1

21. | sttended the decessed fmm___Le_g e . - { qba 'G—M-—Ll-‘—éa—‘“d lest sow i, slive on - 22-%7

" Death oecurred at . ’ ‘ m'" _&m on the date stated sbove, and to the best of my knowladge, from the causes stated.

\ OR

TYPEWRITER RIBBON

USE BLACK INK

22¢. DATE SIGNED

. . {Degrea or title) 22b. ADDRESS I
_ﬁaﬁ- ~p . 6712/ 0“%- /(-C'/f"v-”'/gzé-?-
730, BURIAL, CREMATION, T35 DATE = T390 NAME OF CEMETERY OR-CRENDORY 23d. LOCATION [City, fown, &r c.ounry] {State}
Reémovai |Nov.19~1963 | STeele Cem. | Falls C.iTy,

24, FUNERAL DIRECTOR ADDRESS ”0".& 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGN

DAL Ne s CoOMeRS Sons- MeNsAs QiTy |/~ E—~63F /e bepecotsl -
[Licensed Embalmer's Statement on Reverse Sida]/

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

" '

1 ‘hereby certify that the body whose name -is recorded on the reverse side.of 'this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal sypervision.

Student

Signature of Student €mbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure 1o comply
with the above constitutes grounds for revocation of hcense) .
. If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng
w Llf thls body is_not embalmed fact should be so staled above




